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77 West Wacker • Chicago, Illinois 60601*1692 • (312) 782-3939 
Facsimile; (31 2) 782-6585 



Please hand deliver the following facsimile to: 
r, Name: Examiner Stephanie N. Harris 
^ Company: United States Patent Office 
Telephone No.: 

Send Copies To: 

□ Copies distributed 



August 29, 2003 

Facsimile No.: 703*305-7687 

Number of pages (including this page): / & 

From: Joseph H. Golant 

Title: 

Direct Telephone No.: 312-269-1534 

JP No.: 831382 

CAM No.: 087522-785155 



Re: 



NOTICE: This communication is intended to be confidential to the person to whom it is addressed, and it is subject to copyright 
protection. If you are not the intended recipient or the agent of the intended recipient or if you are unable to deliver this 
communication to the intended recipient, please do not read, copy or use this communication or show it to any other person but 
notify the sender immediately by telephone at the direct telephone number noted above. 



Message: 



OFFICIAL 
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GROUP 3600 

Please call us immediately if the facsimile you receive is incomplete or illegible. Please ask for the 
facsimile operator. 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE ^ 

Attorney Docket No. 087522785155 



In re application of: 

<Coeffield ct al. 



I hereby certify that this correspondence 
is being forwarded to the Conmisioner 
for Patent, P.O. Box 1450, Alexandria » 
Virginia 22313-1450 via facsimile on 
August 29, 2003. 



Application No. : 09/882, 1 40 
Filed: June 15. 2001 
For: CHAIR BACK CONSTRUCTION 

Examiner: Harris, Stephanie N. 
Art Unit: 3636 
Confirmation No.: 9254 

Commissioner for Patents 
P. O. Box 1450 

Alexandria, Virginia 22313-1450 

INTRODUCTORY COMMENT - AMENDMENT AFTER FINAL 
In response to an interview with Examiners Harris and Cuomo on Thursday, August 28, 
2003, the following amendments set forth in the attached AMENDMENTS TO THE CLAIMS, 
are presented. The claims are believed to be in condition for allowance as explained in the 
attached REMARKS. 

Please charge Deposit Account 10-1202 for two independent claims (over three) and one 
claim (over twenty). Also change the Deposit Account for any other fees related to this 
amendment. 
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